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General Assembly Amendment 

 February Session, 2016 LCO No. 4564 

  
 

Offered by:  
SEN. CRISCO, 17th Dist. 
 

 

 

 

To: Subst. Senate Bill No. 433  File No. 451  Cal. No. 300  
     

 "AN ACT CONCERNING STANDARDS AND REQUIREMENTS FOR 
HEALTH CARRIERS' PROVIDER NETWORKS AND CONTRACTS 
BETWEEN HEALTH CARRIERS AND PARTICIPATING 
PROVIDERS."   

 

 

Strike section 1 in its entirety and insert the following in lieu thereof: 1 

"Section 1. Section 38a-472f of the general statutes is repealed and 2 

the following is substituted in lieu thereof (Effective January 1, 2017): 3 

(a) [Each insurer, health care center, managed care organization or 4 

other entity that delivers, issues for delivery, renews, amends or 5 

continues an individual or group health insurance policy or medical 6 

benefits plan, and each preferred provider network, as defined in 7 

section 38a-479aa, that contracts with a health care provider, as defined 8 

in section 38a-478, for the purposes of providing covered health care 9 

services to its enrollees, shall maintain a network of such providers 10 

that is consistent with the National Committee for Quality Assurance's 11 

network adequacy requirements or URAC's provider network access 12 

and availability standards.] As used in this section: 13 
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(1) "Authorized representative" means (A) an individual to whom a 14 

covered person has given express written consent to represent the 15 

covered person, (B) an individual authorized by law to provide 16 

substituted consent for a covered person, or (C) the covered person's 17 

treating health care provider when the covered person is unable to 18 

provide consent or a family member of the covered person; 19 

(2) "Covered benefit" or "benefit" means those health care services to 20 

which a covered person is entitled under the terms of a health benefit 21 

plan; 22 

(3) "Covered person" has the same meaning as provided in section 23 

38a-591a; 24 

(4) "Essential community provider" means a health care provider or 25 

facility that (A) serves predominantly low-income, medically 26 

underserved individuals and includes covered entities, as defined in 42 27 

USC 256b, as amended from time to time, or (B) is described in 42 USC 28 

1396r-8(c)(1)(D)(i)(IV), as amended from time to time; 29 

(5) "Facility" has the same meaning as provided in section 38a-591a; 30 

(6) "Health benefit plan" has the same meaning as provided in 31 

section 38a-591a; 32 

(7) "Health care provider" has the same meaning as provided in 33 

section 38a-477aa; 34 

(8) "Health care services" has the same meaning as provided in 35 

section 38a-478; 36 

(9) "Health carrier" has the same meaning as provided in section 37 

38a-591a; 38 

(10) "Intermediary" means a person, as defined in section 38a-1, 39 

authorized to negotiate and execute health care provider contracts 40 

with health carriers on behalf of health care providers or a network; 41 
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(11) "Network" means the group or groups of participating 42 

providers providing health care services under a network plan; 43 

(12) "Network plan" means a health benefit plan that requires a 44 

covered person to use, or creates incentives, including financial 45 

incentives, for a covered person to use, health care providers or 46 

facilities that are managed, owned, under contract with or employed 47 

by the health carrier; 48 

(13) "Participating provider" means a health care provider or a 49 

facility that, under a contract with a health carrier or such health 50 

carrier's contractor or subcontractor, has agreed to provide health care 51 

services to such health carrier's covered persons, with an expectation 52 

of receiving payment or reimbursement directly or indirectly from the 53 

health carrier, other than coinsurance, copayments or deductibles; 54 

(14) "Primary care" means health care services for a range of 55 

common physical, mental or behavioral health conditions, provided by 56 

a health care provider; 57 

(15) "Primary care provider" means a participating health care 58 

provider designated by a health carrier to supervise, coordinate or 59 

provide initial health care services or continuing health care services to 60 

a covered person, and who may be required by the health carrier to 61 

initiate a referral for specialty care and maintain supervision of health 62 

care services provided to the covered person; 63 

(16) "Specialist" means a health care provider who (A) focuses on a 64 

specific area of physical, mental or behavioral health or a specific 65 

group of patients, and (B) has successfully completed required training 66 

and is recognized by this state to provide specialty care. "Specialist" 67 

includes a subspecialist who has additional training and recognition 68 

beyond that required for a specialist; 69 

(17) "Specialty care" means advanced medically necessary care and 70 

treatment of specific physical, mental or behavioral health conditions, 71 

or those conditions that may manifest in particular ages or 72 
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subpopulations, that are provided by a specialist in coordination with 73 

a health care provider; and 74 

(18) "Tiered network" means a network that identifies and groups 75 

some or all types of health care providers and facilities into specific 76 

groups to which different participating provider reimbursement, 77 

covered person cost-sharing or participating provider access 78 

requirements, or any combination thereof, apply for the same health 79 

care services. 80 

(b) The provisions of this section and sections 2 and 3 of this act 81 

shall apply to all health carriers that deliver, issue for delivery, renew, 82 

amend or continue a network plan in this state. 83 

(c) (1) (A) Each health carrier shall establish and maintain a network 84 

that includes a sufficient number and appropriate types of 85 

participating providers, including those that serve predominantly low-86 

income, medically underserved individuals, to assure that all covered 87 

benefits will be accessible to all such health carrier's covered persons 88 

without unreasonable travel or delay.  89 

(B) Covered persons shall have access to emergency services, as 90 

defined in section 38a-477aa, twenty-four hours a day, seven days a 91 

week. 92 

(2) The Insurance Commissioner shall determine the sufficiency of a 93 

health carrier's network in accordance with the provisions of this 94 

subsection and may establish sufficiency by reference to any 95 

reasonable criteria, including, but not limited to, (A) the ratio of 96 

participating providers to covered persons by specialty, (B) the ratio of 97 

primary care providers to covered persons, (C) the geographic 98 

accessibility of participating providers, (D) the geographic variation 99 

and dispersion of the state's population, (E) the wait times for 100 

appointments with participating providers, (F) the hours of operation 101 

of participating providers, (G) the ability of the network to meet the 102 

needs of covered persons that may include low-income individuals, 103 

children and adults with serious, chronic or complex conditions or 104 
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physical or mental disabilities or individuals with limited English 105 

proficiency, (H) the availability of other health care delivery system 106 

options, such as centers of excellence and mobile clinics, (I) the volume 107 

of technological and specialty care services available to serve the needs 108 

of covered persons who require technologically advanced or specialty 109 

care services, (J) the extent to which participating health care providers 110 

are accepting new patients, (K) the degree to which (i) participating 111 

health care providers are authorized to admit patients to hospitals 112 

participating in the network, and (ii) hospital-based health care 113 

providers are participating providers, and (L) the regionalization of 114 

specialty care. 115 

(d) (1) Each health carrier shall establish and maintain a process to 116 

ensure that a covered person receives a covered benefit at an in-117 

network level, including an in-network level of cost-sharing, from a 118 

nonparticipating provider, or shall make other arrangements 119 

acceptable to the commissioner, when: 120 

(A) The health carrier has a sufficient network but does not have (i) 121 

a type of participating provider available to provide the covered 122 

benefit to the covered person, or (ii) a participating provider available 123 

to provide the covered benefit to the covered person without 124 

unreasonable travel or delay; or 125 

(B) The health carrier has an insufficient number or type of 126 

participating providers available to provide the covered benefit to the 127 

covered person without unreasonable travel or delay. 128 

(2) Each health carrier shall disclose to a covered person the process 129 

to request a covered benefit from a nonparticipating provider, as 130 

provided under subdivision (1) of this subsection, when: 131 

(A) The covered person is diagnosed with a condition or disease 132 

that requires specialty care; and 133 

(B) The health carrier (i) does not have a participating provider of 134 

the required specialty with the professional training and expertise to 135 
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treat or provide health care services for the condition or disease, or (ii) 136 

cannot provide reasonable access to a participating provider of the 137 

required specialty with the professional training and expertise to treat 138 

or provide health care services for the condition or disease without 139 

unreasonable travel or delay. 140 

(3) The health carrier shall deem the health care services such 141 

covered person receives from a nonparticipating provider pursuant to 142 

subdivision (2) of this subsection to be health care services provided by 143 

a participating provider, including counting the covered person's cost-144 

sharing for such health care services toward the maximum out-of-145 

pocket expenses limit applicable to health care services received from 146 

participating providers under the health benefit plan. 147 

(4) The health carrier shall ensure that the processes described 148 

under subdivisions (1) and (2) of this subsection address a covered 149 

person's request to obtain a covered benefit from a nonparticipating 150 

provider in a timely fashion appropriate to the covered person's 151 

condition. The time frames for such processes shall mirror those set 152 

forth in subsections (e) and (f) of section 38a-591g for external reviews 153 

of adverse determinations and final adverse determinations. 154 

(5) The health carrier shall document all requests from its covered 155 

persons to obtain a covered benefit from a nonparticipating provider 156 

pursuant to this subsection and shall provide such documentation to 157 

the commissioner upon request. 158 

(6) No health carrier shall use the process described in subdivisions 159 

(1) and (2) of this subsection as a substitute for establishing and 160 

maintaining a sufficient network as required under subsection (b) of 161 

this section. No covered person shall use such process to circumvent 162 

the use of covered benefits available through a health carrier's network 163 

delivery system options. 164 

(7) Nothing in this subsection shall be construed to affect any rights 165 

or remedies available to a covered person under sections 38a-591a to 166 

38a-591g, inclusive, or federal law relating to internal or external 167 
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claims grievance and appeals processes. 168 

(e) (1) Each health carrier shall: 169 

(A) Maintain adequate arrangements to assure that such health 170 

carrier's covered persons have reasonable access to participating 171 

providers located near such covered persons' places of residence or 172 

employment. In determining whether a health carrier has complied 173 

with this subparagraph, the commissioner shall give due consideration 174 

to the availability of health care providers with the requisite expertise 175 

and training in the service area under consideration; 176 

(B) Monitor on an ongoing basis the ability, clinical capacity and 177 

legal authority of its participating providers to provide all covered 178 

benefits to its covered persons; 179 

(C) Establish and maintain procedures by which a participating 180 

provider will be notified on an ongoing basis of the specific covered 181 

health care services for which such participating provider will be 182 

responsible, including any limitations on or conditions of such 183 

services; 184 

(D) Notify participating providers of their obligations, if any, (i) to 185 

collect applicable coinsurance, deductibles or copayments from 186 

covered persons pursuant to a covered person's health benefit plan, 187 

and (ii) to notify covered persons, prior to delivery of health care 188 

services if possible, of such covered persons' financial obligations for 189 

noncovered benefits; 190 

(E) Establish and maintain procedures by which a participating 191 

provider may determine in a timely manner at the time benefits are 192 

provided whether an individual is a covered person or is within a 193 

grace period for payment of premium during which such health carrier 194 

may hold a claim for health care services pending receipt of payment 195 

of premium by such health carrier; 196 

(F) Timely notify a health care provider or facility, when such health 197 
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carrier has included such health care provider or facility as a 198 

participating provider for any of such health carrier's health benefit 199 

plans, of such health care provider's or facility's network participation 200 

status;  201 

(G) Notify participating providers of the participating provider's 202 

responsibilities with respect to such health carrier's applicable 203 

administrative policies and programs, including, but not limited to, 204 

payment terms, utilization review, quality assessment and 205 

improvement programs, credentialing, grievance and appeals 206 

processes, date reporting requirements, reporting requirements for 207 

timely notice of changes in practice such as discontinuance of 208 

accepting new patients, confidentiality requirements, any applicable 209 

federal or state programs and obtaining necessary approval of referrals 210 

to nonparticipating providers; and 211 

(H) Establish and maintain procedures for the resolution of 212 

administrative, payment or other disputes between the health carrier 213 

and a participating provider. 214 

(2) No health carrier shall: 215 

(A) Offer or provide an inducement to a participating provider that 216 

would encourage or otherwise incentivize a participating provider to 217 

provide less than medically necessary health care services to a covered 218 

person; 219 

(B) Prohibit a participating provider from (i) discussing any specific 220 

or all treatment options with covered persons, irrespective of such 221 

health carrier's position on such treatment options, or (ii) advocating 222 

on behalf of covered persons within the utilization review or grievance 223 

and appeals processes established by such health carrier or a person 224 

contracting with such health carrier or in accordance with any rights or 225 

remedies available to covered persons under sections 38a-591a to 38a-226 

591g, inclusive, or federal law relating to internal or external claims 227 

grievance and appeals processes; or 228 
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(C) Penalize a participating provider because such participating 229 

provider reports in good faith to state or federal authorities any act or 230 

practice by such health carrier that jeopardizes patient health or 231 

welfare. 232 

(f) (1) Each health carrier shall develop standards, to be used by 233 

such health carrier and its intermediaries, for selecting and tiering, as 234 

applicable, participating providers and each health care provider 235 

specialty. 236 

(2) No health carrier shall establish selection or tiering criteria in a 237 

manner that would (A) allow the health carrier to discriminate against 238 

high-risk populations by excluding or tiering participating providers 239 

because they are located in a geographic area that contains populations 240 

or participating providers that present a risk of higher-than-average 241 

claims, losses or health care services utilization, or (B) exclude 242 

participating providers because they treat or specialize in treating 243 

populations that present a risk of higher-than-average claims, losses or 244 

health care services utilization. Nothing in this subdivision shall be 245 

construed to prohibit a health carrier from declining to select a health 246 

care provider or facility for participation in such health carrier's 247 

network who fails to meet legitimate selection criteria established by 248 

such health carrier. 249 

(3) No health carrier shall establish selection criteria that would 250 

allow the health carrier to discriminate, with respect to participation in 251 

a network plan, against any health care provider who is acting within 252 

the scope of such health care provider's license or certification under 253 

state law. Nothing in this subdivision shall be construed to require a 254 

health carrier to contract with any health care provider or facility 255 

willing to abide by the terms and conditions for participation 256 

established by such health carrier. 257 

(4) Each health carrier shall make the standards required under 258 

subdivision (1) of this subsection available to the commissioner for 259 

review and shall post on its Internet web site and make available to the 260 
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public a plain language description of such standards. 261 

(5) Nothing in this subsection shall require a health carrier, its 262 

intermediaries or health care provider networks with which such 263 

health carrier or intermediary contracts to (A) employ specific health 264 

care providers acting within the scope of such health care providers' 265 

license or certification under state law who meet such health carrier's 266 

selection criteria, or (B) contract with or retain more health care 267 

providers acting within the scope of such health care providers' license 268 

or certification under state law than are necessary to maintain a 269 

sufficient network. 270 

(g) (1) (A) A health carrier and participating provider shall provide 271 

at least sixty days' written notice to each other before the health carrier 272 

removes a participating provider from the network or the participating 273 

provider leaves the network. Each participating provider that receives 274 

a notice of removal or issues a departure notice shall provide to the 275 

health carrier a list of such participating provider's patients who are 276 

covered persons under a network plan of such health carrier. 277 

(B) A health carrier shall make a good faith effort to provide written 278 

notice, not later than thirty days after the health carrier receives or 279 

issues a written notice under subparagraph (A) of this subdivision, to 280 

all covered persons who are patients being treated on a regular basis 281 

by or at the participating provider being removed from or leaving the 282 

network, irrespective of whether such removal or departure is for 283 

cause. 284 

(2) (A) For the purposes of this subdivision: 285 

(i) "Active course of treatment" means (I) a medically necessary, 286 

ongoing course of treatment for a life-threatening condition, (II) a 287 

medically necessary, ongoing course of treatment for a serious 288 

condition, (III) medically necessary care provided during the second or 289 

third trimester of pregnancy, or (IV) a medically necessary, ongoing 290 

course of treatment for a condition for which a treating health care 291 

provider attests that discontinuing care by such health care provider 292 
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would worsen the covered person's condition or interfere with 293 

anticipated outcomes; 294 

(ii) "Life-threatening condition" means a disease or condition for 295 

which the likelihood of death is probable unless the course of such 296 

disease or condition is interrupted; 297 

(iii) "Serious condition" means a disease or condition that requires 298 

complex ongoing care such as chemotherapy, radiation therapy or 299 

postoperative visits, which the covered person is currently receiving; 300 

and 301 

(iv) "Treating provider" means a covered person's treating health 302 

care provider or a facility at which a covered person is receiving 303 

treatment, that is removed from or leaves a health carrier's network 304 

pursuant to subdivision (1) of this subsection. 305 

(B) (i) Each health carrier shall establish and maintain reasonable 306 

procedures to transition a covered person, who is in an active course of 307 

treatment with a participating health care provider or at a participating 308 

facility that becomes a treating provider, to another participating 309 

provider in a manner that provides for continuity of care. 310 

(ii) In addition to the notice required under subdivision (1) of this 311 

subsection, the health carrier shall provide to such covered person (I) a 312 

list of available participating providers in the same geographic area as 313 

such covered person who are of the same health care provider or 314 

facility type, and (II) the procedures for how such covered person may 315 

request continuity of care as set forth in this subparagraph. 316 

(iii) Such procedures shall provide that: 317 

(I) Any request for a continuity of care period shall be made by the 318 

covered person or the covered person's authorized representative; 319 

(II) A request for a continuity of care period, made by a covered 320 

person who meets the requirements under subparagraph (B)(i) of this 321 

subdivision or such covered person's authorized representative and 322 
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whose treating provider was not removed from or did not leave the 323 

network for cause, shall be reviewed by the health carrier's medical 324 

director after consultation with such treating provider; and 325 

(III) For a covered person who is in the second or third trimester of 326 

pregnancy, the continuity of care period shall extend through the 327 

postpartum period. 328 

(iv) The continuity of care period for a covered person who is 329 

undergoing an active course of treatment shall extend to the earliest of 330 

the following: (I) Termination of the course of treatment by the covered 331 

person or the treating provider; (II) ninety days after the date the 332 

participating provider is removed from or leaves the network, unless 333 

the health carrier's medical director determines that a longer period is 334 

necessary; (III) the date that care is successfully transitioned to another 335 

participating provider; (IV) the date benefit limitations under the 336 

health benefit plan are met or exceeded; or (V) the date the health 337 

carrier determines care is no longer medically necessary. 338 

(v) The health carrier shall only grant a continuity of care period as 339 

provided under subparagraph (B)(iv) of this subdivision if the treating 340 

provider agrees, in writing, (I) to accept the same payment from such 341 

health carrier and abide by the same terms and conditions as provided 342 

in the contract between such health carrier and treating provider when 343 

such treating provider was a participating provider, and (II) not to 344 

seek any payment from the covered person for any amount for which 345 

such covered person would not have been responsible if the treating 346 

provider was still a participating provider. 347 

(h) (1) (A) Beginning January 1, 2017, a health carrier shall file with 348 

the commissioner for review each existing network as of said date and 349 

an access plan for each such network. 350 

(B) For each new network a health carrier intends to offer after 351 

January 1, 2017, such health carrier shall file with the commissioner for 352 

review, within thirty days prior to the date such health carrier will 353 

offer such new network, the new network and an access plan for such 354 
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new network. 355 

(C) A health carrier shall notify the commissioner of any material 356 

change to an existing network not later than fifteen business days after 357 

such change and shall file with the commissioner an update to such 358 

existing network not later than thirty days after such material change. 359 

For the purposes of this subparagraph, "material change" means (i) a 360 

change of twenty-five per cent or more in the participating providers 361 

in a health carrier's network or the type of participating providers 362 

available in a health carrier's network to provide health care services or 363 

specialty care to covered persons, or (ii) any change that renders a 364 

health carrier's network noncompliant with one or more network 365 

adequacy standards, including, but not limited to, (I) a significant 366 

reduction in the number of primary care or specialty care providers 367 

available in the network, (II) a reduction in a specific type of 368 

participating provider such that a specific covered benefit is no longer 369 

available to covered persons, (III) a change to a tiered, multitiered, 370 

layered or multilevel network plan structure, (IV) a change in inclusion 371 

of a major health system, as defined in section 19a-508c, that causes a 372 

network to be significantly different from what a covered person 373 

initially purchased, or (V) after notice, any other change the 374 

commissioner deems to be a material change. 375 

(2) Each access plan required under subdivision (1) of this 376 

subsection shall be in a form and manner prescribed by the 377 

commissioner and shall contain descriptions of at least the following:  378 

(A) The health carrier's procedures for making and authorizing 379 

referrals within and outside its network, if applicable; 380 

(B) The health carrier's procedures for monitoring and assuring on 381 

an ongoing basis the sufficiency of its network to meet the health care 382 

needs of the populations that enroll in its network plans; 383 

(C) The factors used by the health carrier to build its network, 384 

including a description of the network and the criteria used to select 385 

and tier health care providers and facilities; 386 
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(D) The health carrier's efforts to address the needs of covered 387 

persons, including, but not limited to, children and adults, including 388 

those with limited English proficiency or illiteracy, diverse cultural or 389 

ethnic backgrounds, physical or mental disabilities and serious, 390 

chronic or complex conditions. Such description shall include the 391 

health carrier's efforts, when appropriate, to include various types of 392 

essential community providers in its network; 393 

(E) The health carrier's methods for assessing the health care needs 394 

of covered persons and covered persons' satisfaction with the health 395 

care services provided; 396 

(F) The health carrier's method of informing covered persons of the 397 

network plan's covered benefits, including, but not limited to, (i) the 398 

network plan's grievance and appeals processes, (ii) the network plan's 399 

process for covered persons to choose or change participating 400 

providers in the network plan, (iii) the health carrier's process for 401 

updating its participating provider directories for each of its network 402 

plans, (iv) a statement of the health care services offered by the 403 

network plan, including those health care services offered through the 404 

preventive care benefit, if applicable, and (v) the network plan's 405 

procedures for covering and approving emergency, urgent and 406 

specialty care, if applicable; 407 

(G) The health carrier's system for ensuring the coordination and 408 

continuity of care for covered persons (i) referred to specialty 409 

physicians, or (ii) using ancillary services that are covered benefits, 410 

including, but not limited to, social services and other community 411 

resources and for ensuring appropriate discharge planning for covered 412 

persons using such ancillary services; 413 

(H) The health carrier's process for enabling covered persons to 414 

change their designation of a primary care provider, if applicable; 415 

(I) The health carrier's proposed plan for providing continuity of 416 

care to covered persons in the event of contract termination between 417 

the health carrier and any of its participating providers or in the event 418 
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of the health carrier's insolvency or other inability to continue 419 

operations. Such description shall explain how covered persons will be 420 

notified of such contract termination, insolvency or other cessation of 421 

operations and transitioned to other participating providers in a timely 422 

manner; 423 

(J) The health carrier's process for monitoring access to specialist 424 

services in emergency room care, anesthesiology, radiology, hospitalist 425 

care and pathology and laboratory services at such health carrier's 426 

participating hospitals; 427 

(K) The health carrier's efforts to ensure that its participating 428 

providers meet available and appropriate quality of care standards 429 

and health outcomes for network plans that such health carrier has 430 

designed to include health care providers and facilities that provide 431 

high quality of care and health outcomes; 432 

(L) The health carrier's accreditation by the National Committee for 433 

Quality Assurance that such health carrier meets said committee's 434 

network adequacy requirements or by URAC that such health carrier 435 

meets URAC's provider network access and availability standards; and 436 

(M) Any other information required by the commissioner to 437 

determine the health carrier's compliance with this section. 438 

(3) A health carrier shall post each access plan on its Internet web 439 

site and make such access plan available at the health carrier's business 440 

premises in this state and to any person upon request, except that such 441 

health carrier may exclude from such posting or publicly available 442 

access plan any information such health carrier deems to be 443 

proprietary information that, if disclosed, would cause the health 444 

carrier's competitors to obtain valuable business information. A health 445 

carrier may request the commissioner not to disclose such information 446 

under section 1-210. 447 

(i) (1) If the commissioner determines that (A) a health carrier has 448 

not contracted with a sufficient number of participating providers to 449 
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assure that its covered persons have accessible health care services in a 450 

geographic area, (B) a health carrier's access plan does not assure 451 

reasonable access to covered benefits, (C) a health carrier has entered 452 

into a contract that does not conform to the requirements of this 453 

section or section 2 of this act, or (D) a health carrier has not complied 454 

with a provision of this section or section 2 or 3 of this act, the health 455 

carrier shall modify its access plan or implement a corrective action 456 

plan, as appropriate, and as directed by the commissioner. The 457 

commissioner may take any other action authorized under this title to 458 

bring a health carrier into compliance with this section and sections 2 459 

and 3 of this act. 460 

(2) The commissioner may adopt regulations, in accordance with the 461 

provisions of chapter 54, to implement the provisions of this section 462 

and sections 2 and 3 of this act." 463 

In line 671, after "locations" insert "and telephone number or 464 

numbers" 465 

In line 694, strike "such" and insert "the" in lieu thereof 466 


